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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

~62-031759

-
STATE FILE NUMBER
Registration District No, ———__._| ..-e,_?____.Primary Registration District No. Registrar’s No. [ b 'f’
i pf‘]&m ﬁ 7 95'[ 2. USUAL RESIDENCE {Where deceased lived, If institufion: Residenca before
a. STATE b. COUNTY admission)
O ofo. ams
b. CITY (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . C(IJ'I"{Y Inside Limits
13w . TOWN Y N
AHudson lownship | 120 nilEs Lernyer * @ 0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {if cutside, give location) Reside on Farm
HOSPITAL OR N 1 ADDRESS
INSTITUTION A//?/)wa" 36 é'; Yes [0 No [ 54 5 ’QJeﬂ/?C’ﬂC Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Momh Day Year
{Type or print) - DS:TH
ronets  SAenry  SY.77 e Aug. 3/ /Pe2
5. SEX 4. COLOR OR RACE 7. Married [0 ‘ever Married B[8. DATE OF BIRTH | 9- AGE (last birthday) W UNDER 1 YEAR | IF UNDER 24 HR

N5 7=

Widowed [ Divorced []

e 3/ 492V

S5

Months l Days

HounT Min.

10a. USUAL QCCUPATION (Give kind of work done
durin ost of working li lf‘ even if rejired)

CCOLI?

10b. KIND CF BUSINESS OR INDUSTRY

11.
——

BIRTHPLACE (City and state or country)

.Scbu/e/e/ /Zed.,

12, CITIZEN OF WHAT COUNTRY

S

13a. FATHER'S NAME

Frank 2 1Nettler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Abse Shae LFer

“14, NAME OF HUSBAND OR WIFE

/o .

{Yes, noy,or unknown) [(I o3, give war or dates of serv
Vs s, My
W. CAUSE OF DEATH (Enter only ocne causefper line

14, SOC1AN SFCLURITY NO. 17, INFORMANT
vS1

Ad

dress

Lz

PART 1. DEATH WAS CAUSED BY!
IMMEDIATE CAUSE (a

.q/aae/ WAL 7

Conditions, if any, DUE TO (b) ¥
which gave rise to
above cause |a),
stating the under-
lying cauvse last. DUE TO {c)
z PART 11. QOTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related 1o the terminal PART I1l. ¥ deceased was female was
g disease condition given in PART | (8) there » pregnancy in last 90 days.
§‘ I £ Yas I [J No [J Unknown
E 19. WAS AUTOPSY 20a. ACCID SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
E PERFORNﬁEg? w| O g 7.. / .
Y
“|__ye0 noo “To Collriion-
& 1720 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
E 4 -, ¥;

20<. INJURY OCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK &

20e. PLACE QF INJURY {e.g

;[m, ‘ocfory, straat, ofﬂcu bidg., ¢tc.)

in or sboyt home,

201, CITY, TOWN, OR LOCATION

Aol son 750/4.55/,«0 /72 dcoec .0,

her
and last saw h|m alive or‘

COUNTY

STATE

1
235, BURTAL, CREMATION, | 23b. DATE

OVAL [Specy

oria

; ” ADDRES

24, FUNERAL DIRECTOR

Loos Loy fhllbn. Slacom SHo.

23c. NAME OF CEMETERY OR CREMATORY

oseor Cem

25. DATE RECD. BY LOCAL REG.

-yt v

e zza_r_LZe .
26( R;ﬂ;tlsrmn's SIGNATURE

23d. LOCATION (City, town, or county}

21. | attended the deceased from to
Death occurred at. ; . 20 ﬁ‘m on the date stated above, and to the bast of my knowledge, from the causes stated.
2747 SIGNATURE 22b. ADDRESS

Ve

T (Stath)

M Uee Ly

{Licansad Embalmer’s Statement on Reverse Side) l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘

Student, Signed__m—im_

Signature of Student Embalmer .
Licensed Embalmer No 5 cj 77
L
P. O. Address M %, ‘
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




